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ABSTRACT i v
The medical model of rbadxng diagnosis, which
presumes something is wrong with the reader that can be dxagnased and
remediated, needs to be reexamined. The ability to use writing as a
communication tool, for exauple, must be considered as.part of .
dxagnos:s if the purpose is to determine how literate someone is.
Diagnostic tasks must also reflect the varied forms of real .print, in
real contexts, vathar than offering short, contrived test tasks.
. Diagnosis, thefefor ; should be as broad in practice as reading miust
be by detinitibn. One framework for such a diagnosis is labeled C. A,
L. M.,tan” acronym for Continuous Assessment of Language Model. This
model perceives diagnosis as being' a continuous and cumulative
‘observation in a variety of settings, asking and restating questions.
ngeral levels of the enyvironment can be tapped as sources of data to
. geherate initial diagnostic questions, including (1) the reader's
< - nxcrosystems;’such as home,- Classroom, or day care center; (2) the
", reader’'s mesosystem, comprxsed of the interrelationships among the
' nxéroﬁystens, and (3) .the reader's exosystem, which embraces major
/gocial ingtitutions that might affect tue child's development of
réading- skills. Diagnostic procedyres must sample as many of these
.. Bystems as possxble to create a valid, reliable, and complate picture
' of.-a..reader’'s use of reading. (HOD) .
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Why re-examine and. re-think rgadiqg diagnosis? We believe that .

" the response’ to the question is simple, “Because it is time,” but
- < * s .

-
.

. , o :
Jjustification of such a simple response to be quite -complex. We '

"

propose no new array of diagnostic instruments in this article, rather

4 y an opportunity for the reader to re-examlne and re th1rk with us the

role of d1agnos1s in readIng instruction. The undealyIng rationale of
nearly all current "formal and Informa- d1\qnost:c instruments

1nclud1ng observat!dnal procedares and reporting techn1ques is

medical, 1 - somethlng is wrong with the reader and we need to f]ﬂd ﬁ_ﬁb

out, what it is fdiagnose) and try to flx it (remedtate) A nedtcal

model gives students the subtle message that you learn how to read the
"way you aiertested one skill at a time. It also tells them that if
. you leaen sub-sk1]|s. mov1ng frad’one to another in a aierarchial
1 o _ quhlon. you w1!l become 4 fluent, competent reader.

It would be easy, however, to reJect the medical model and provide

~

" no substitute one. Criticism is always. easier than providing
. . - . 5
alternatives. We prefer to ask.you. the reader, to move with us

-:'touardﬁe frameqork for diaQnosis_derived from new ledrniﬁgs in hoth
‘ ) language acquieition and ‘the study of the readjng process. The

explosion of researeh on how readers process and interact with print
which has marked the past 10 years ha; resﬁ{;ed in a diverse body of
new idformafidn qonP how ehildren fearq ta read. To provide.a way of
organizing this information’uhjch crosse; many disciplines, we will
pose  -twe ';mportant‘ questidns:

v WHAT IS READ£NG AND WHEN IS IT DQNE RELL?

HOW DO WE-ASSIST READERS.WHO DO NOT LEARN T0 ﬁEAD WELL?

! i E—
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(f)' What is reading and when is it done well? . .

: Our re-examination of diagnosis begins.with a 100k at a
definition of reading which depdrts from: the commonly acrgpted
skilis—oriented one and focuses on reading. as a iiteracy act and tool.

We believe that reading is a literacy tool which enables ‘the -reader to

”

recgive ideas, experiences. eelings and, concepgs. It 4s an activity

When reading, we can iive

[

wnicn permits éne to gain vast knowlndge

and travel vicariously and become acquainted with pe0ple and events of

tne past which have helped to shape our present worid. Reading

'creates for us mental maps’ of events so that we gain ideas transmitted

.from the mind and soul of one, the author. to the mind and sou\ of
anotner the reader. Didgnosis uslng a medlcai modti is limited and -

-

it rarely assesses reading when it is defined in this broad sense. .,

‘ -
A broader definition, of reading incluces the reading-writing

connection and school literacy vs. adult iiteracy. _Levine:(19§2)

LY

urges us’ to add writing to our definition of literacy He stated-

drlting. in all but its most rudimentary forms, ic omatted
from existing conceptions and operationalizations of functionai

literacy Yet it 1s. on the'whole, writing competeﬂcies that are
=

capabie of initiating change. Writing conveys and records °

“innovation, dissent, and criticism; above all, it caw give atcess

* to po]itical mecrianisms and the political process oeneraliy. where

- Q"
many of the possibilities for personal and social transformation

lie. " (p. 262) -

~

. The ability to yse writing 4s a communication tdol must be considered
f [,
as part of reading diagnosis if we are to truly determine how iiterate

someone is. S oA ' . . i é&
i ) .
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Levine "also insists we abandom the equivalence wé have glven to
ggﬂgg£ literacy and aduit literacy. He heélieves there are "massive
differences hetween schooi literacy, which largely consists of
aéademi: exercises imaosed on pupils as é curricular en& in itself,
and "adult Iiterécy. whose in;PrumentaI’cparacter naturally derives
from its capacity to serve adult‘ﬁeed;'and}projects“ EL. 262). In

/} : cbnversation. Yetta Gﬁodman referred to the term *schaol reading
skiils“jas‘tpose ;ki]!s-ﬁnly useful to children for proving they can
pass réqping tests in school as evidence of the ability to read. In
effect, when diagnosing reading (or_ writing) proffciency. contéxt
matters. If we truly want to determine how effecti#ély a child can

I‘readt, tnen diagnostic tasks must reflect the varied forms of real
pfint, in real contexts, rather.lnan short, contrived test tasks.
Such an insistence on context in_ﬁiagnostic practice'ﬁﬁst also be *
carried over to research on diagnosis, too. Is a remgdial reader

. always a remedial reader? - Why do high school students who are failing
content area subjects only succeed in remedial reading settings? Are
reading achiev;ment‘scoéés truly useful indicators for older réad@rs,
beyond gradgs 770r 82 These are but a few of ‘the guestions related to
the pragmatic contexts in whicﬂy¥eading-occurs which researchers.must
oeéin to address.

—_ Ag‘a final part of our search for information to hflp,us answer

tqe q;estion. "What is reading and when is.it done weTf?“, We are
gbligated to return %o earl%er litorature on‘the topic of reading

. diegnosis. Have wé made any. changes in olr conceptualizét{ons? For a

benchmark we have selected a classic work by Wiener and Cromer (196})“

which examined four inteFrelq&ed issues which emerged from their

N
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examination of the many definitions of readiug found in the 1950's and ¢

" 1960's. We re-state-each issue from the Wiener and Cromer article and

comment on its validity today. ,

Issue #1. Identification versus Comprehension.

publication of‘*ﬁe Wiener and Cromer article. While there is a '

accept the posgibility that ideq&1f1cat1on any comprehension are

" interrelated. In fact, at thé practicing diagnostic level, . -

: b
There was 4 tendency when the &rticle appeared in 1967. for
w2finitions. of /reading to separate these two factors. An examination:

p .

*

of definitiﬂns of reading found in the{current research c¢n reading

r &
literature of the 1980's reveals a mer91ng of these two factors at the
fevel of tneory. largely because of the 1nf1uence of psycholinguistic

insights waich began to receive wider dissemlnation after the

derging at the verbal level in some reading diagnosis and methods

texts, in clinical practice the merging appears much less evident. We : .

can .only conclude that few changes have been made in diagnostic )

3

pra tices which persuade us that .reading educators truly understand or ' .

psycholfnguistié insights have changed da&-to-day testing procedures' '}
very littie. Recent conf1ﬁnation nf our conclus1on can be found in
the work cf Rogers, Merlin. Brittian, Palmatier. and’ Terrell (1983).
They studied current practices in diagnostic pfu@tica. instruments
useéd for diagnosis, remeeial aetivities. and evakggtion procedures.
The 1ist they getterated of test instruments and techniqies used in . g

diagnosis is little changed from those widely-used in the 1950's and :

lgso:t/ ' 7 o .
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Issue #2. Acquisition Versus Accomplished Reading ' /

Weiner and Cromer also found a failure Yo distinguish between the

7 .
" acquisition of reading and accomplished or floent reading in

definition of reading. They wrote: ) .

The' failure to distinguish between acquisition and
) < ’ B
accomplished reading .in definition.s partially accounts for

t_hé confustOn about the palationship between, identification

and, comprehension. In the a.quisition of reading skills,
jdentification may be a necessary antecedent -to
!‘%‘. Jomprenension. (p.57) . ,-. |
Tney also statdd that while identification might be necessary in the
“ beginning stages of acquisition, it probably was not relevant for
. fl uen;, or accomplished r'eading. .Thus, "the' final prc;duct_of reading
+ need- not include componeﬁts that went ,into its acquisition™ (pe58). -
While the terminoiogy may have changed‘with 1.:he infusion -Eor -
intrusion) of recent thinking fron; cognitive psycholdgy' and psych;:*.
Iinguist'ics. tne-deﬁate continues. today under, the guise of‘sub-skﬂ'f

vs. holistic acquisition of reading and swirls .araund the validity of

" terms. such as automaticity and mediated vs. immedidte comprehension.

' \f:“:his progress or merely a ra_isiing of‘tne issue to a higher level of
corfusion and schism with res'olution even more difficult in spite of

L]

LY

new knowledge? Frankly, we're not certain. .

+ .

Issue #3. Relative Versus Absulute Criteria . .

L]

" Weiner and Cromer found much ambiguity in the literature about
what constitutes good and poor reading.-' Poor reading, they noted,
appeared to he ysed "as a deneric term, apparently without the

recognitior that different invesygators may be talking about very

A 1
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different forms of behaviar” (p.59). Further they imply that

to an IQ test score for the child. The reading expectancy formuld
{Bond and Tinker, 1967) which'relies on intelligence test scores was a
wideiy used index in 1967. Some recent texts (Broﬁn. 198?; Gillet. &

. Temple, 1982) have abandoned these expectancy formulas. Others {e.g.

Rude & Oehlkers, 1984; Wilson, igsl)_inc}ﬁde it, but with innymerao]e

and carefully stated limitations; wh[?e some authors (e.g. Dechant,

" 1981) discuss the use of formulas at great length anq;isiee only minor.

cautions on their use.

issue #4. Reading Versus Language Skills.

-

Of all the issueg raised by Weiner and Cromer in ‘1967, this one
appears to have exegiienced the greatest change.- They noted that,

"failure to be explicit about the reldtionship between reading and

previcusly acqu*red auditory language often leads to ambigdities %ﬁ te .

whetner a particular difficulty :s)a reading problem, 1anguage problem
or both“ (p.59). .Recent research and writing has heiped define that
relationship as well as clarify the issue of -writing and its
reiatioqsﬁip to learning to: read. The work of Clay (1979); Ferreiro
and Teberosky (198?); Goodman (1930); Graves"1983)- Holdaway (19?9);
evine (1982) Lindfors {1980); Smith (1982) Veatch (1978), to name a
#ew. presents ampte evidence of mdvement toward a language-based _
definition of reading. The d1versity 'of disciplines represented by
" these writers further strengthens our opinion that fiere has been
considerable’ctange by Ieadiﬁg experts, at least et the definition-
level. At the practitioner's level of remedial reading and diagnosis.

we see much less cChange in either tests, materials, or procedures {see

Rogers, et.al., cited earlier). -

/

-determining whether a child is & good or poor reader is lihked closely
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What does this all mean?

/ . Recent learnings ;bout language acquisition and the reading

. procoés mandate we begin our re-examination of reading l1_iagnosis with
a re-defining of is’;eadioo and v;hon is it done well. Reading is-
‘a literaty a‘ﬁ:h:ttool which allows readers to use it' a5 & means of

.a/'r;o’ceiving ,_ideas. experiences, feelings and concepts: Diagnostic *
procedures must measure the e)f'fectivoness and the detjree to which a-
reader uses reoding for all these dife{se fonctions,; '_in other words,

each student's strengths ano needs in \.‘ﬂterac‘y skills. Diagnosis,

therefore, 'is as broad in practicg as reading must be by definition.

-~ . * -

- \ "
. - (2) Ho!‘do we assist readers who do not learn to read well?,

Qur definition of reaﬂing reqdires diagnostic procedures to take
on broader pa‘ram:eters. too. When we ask, "What is reading and when is
it done well?”, we must lsok at individual readers in many settings
and observe strengths, not weaknesses. Observing them in a variety of
readin;;‘ contexts as whole jindividuals must dominate the diagnostic
process. (Observing readers for periods or time in a variety ‘of
situations pr_ovl'des varied data about both‘their: reading and other
l;nguage hbehaviors. The cotlection “of dato is involved, cumulative,
ongoing, ‘and time consuming. It is c'loser to the work of‘an s
anthropologist .as et'hnographer or a det':ec‘tive. than it is to that of a
ghysician (Gilmore & Glatthorn,. 1982; Green o,wallai. 1981). A -
thorough diagnosis should result in a picture of each reader's reading
and language performance. The framework we propose for 5u::h a

}
diagnosis is labeled C.A.L.M, an acronym for Continuous Assessment of

;oo /




' Language Model. [t provides a paradigm for coilegfing infbrﬁ;tion to -
form tentative hyﬁotheses about a,reader'g abil;ties and needs. The .
diagnostic 6vocgss becomes-cumulativé in two ways, -in nultipie
settings and in multiple observation times. ,Diagno%is is, therefore,

~continuous observation4n a variety of settings.

~conducted o;er time. ‘

-asking'duestions. - )
-restating.que;tions.
-cumulative and ongoing.

Initially, diégﬁostiq questions are general, but’as data are co]leqted

they. become specific and‘n;rrow. These then.becﬁﬁe testated questions

and broad again, as furtﬁer ;bservation are cotlected and recorded.

Tentative'hypotheées gerived from observalions in one setting are

tested in mu]tiple settings to deﬁérmine their validity. Slowiy.

-

N
Carefully. the dlagnostic picture becunes clearer as evidence of

- -

performadce and competenca emerge from the data. -

Other tools of a diaqnqst1C1an who adopts the C A.L.M. fraheuork
in addition to'kbservation. may include those assocfated with and
adapted from tﬁe traditional case StEPj‘appﬂoaCh (Rarris & Sipay,
1980); unobtrugive measyres Such as physical gyidénce of the uses of
reading a reader makes; ethnographic interviews (Spr;dlpy; 1979); and,
gcnool records. The data pool grows and géows ovér time, 1imited only
by the constraints placed on the diagnostician by the amount of time_
and settings available. 'The~grea£er’thé amount of time and the larger

. the nunber ofjsetting§ the higher the reliabi‘ity'énq validity of the

* +
diagnostic process. -

- 10
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One useful way of describing the “ideal® diagnostic process would
be to employ descriptive terms for the successive lgvels of the
ucational\environm;eﬁt adapted f:om Brim and %’sed by Bronfenbrenner
(1976}, Each of these successiv; le;els of the environment can be
tapped as sQurces 3‘-‘ data to generate $nitial diagnostic questions. ]

Briefly, diagnostic questions formulated from th:t data collected as

. folloué:

H
Level 1 - micro-systems of the reader which include discrete settings

suzh a3 _home, classroom, day care center. Bronfenbrenner defi‘nes
a setting agz;l.av-place where readers 2nqage in the act of rf:ii‘i\ng in
a role (student, brother, sister, etc.). A small sample of -
initialodi'aghostic' questi'cms which can be asked ir these settings
might be:

“How much read.jn.g is done?"

“Is there extra help being given?" a “

“When does ,r,:’éading take place?"

“How much time is devoted' to formal -re;ding instruction?®

“What s ‘thédreatyer';s basa] reading ldvel?"

“Does, the reader initia.te‘ leisure reading times?"

“Is the reader viewed as a 'problem’ in school?"

“Are parents aware df the reader's difficulty in school?”

“Are there sigrs-of an established attitude about reading?"

/ ,

Level 2 - meso-system of the reader is comprised of the inter-

* rel atio‘gships among the microsystems. Any interactions which”can ’
ba dis;;'gvered which demonstrate a relationship between reading
dofe in one setting (e.g., school)} and in another setting {e.9.; . .

-

¢ . “11
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tamily or peer group) are noted and recorded. Some initial
diagnostic quest}6hs which might be-asked while looking for these

: interactiﬁns are: )
“Are there any connections between reading done at School

and reading done outside of school?"

"Is there a similar perception of the reader's competence

" P

f across settings?’
“Is the child a poor reader in any riace other than school?"

“Are there compensating factors evident, gutside ot schooi?"

Levei 3 - exo-system of the reader embraces the major institutfons of

society'which might affect the child's development of reading
. " : ' . e

skitls, The role the community assigns to the school, media

attitudes toward -education,. governrentat requirements, in other

words, phatever resources are made availabie to schools and

requiremeptf made of these same schools. These forcas vitimately

shape hoth the nature and quality of reéding instruction, Hﬁ{}e
this level appears tog complex and loaded with p_qlit;cal overtones
to be ‘part of the diagnostic process, it qpnnét be -ignored., The
simple reality of what kinds of help w«ill be available to children
identified énd diagnased a needingvassistance in learning to read
! must be considered during the diagnostic process. If sﬁﬁaols
canfot, or will not, providg quality aésistance‘for ¢hild with
reading problems; didgnosis is useless. Questions related to

diagnosis at the exo-system level might include:

“Is there a commitment by the school to assist children

~
-

with reading proﬁlems?“

h |
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' “What schg;l district policies and programs ex1st wh1ch

4

address the isSue of remedial instruction’“

¥

“Ar : school: tacilities; sych as.}ibrar._s. rich in-resources?"

. v ’ - @ s
Eaéh1§f the ab&vg fysteﬁs impinges 6n an individual's successful -
acquisitién‘andeuse'of reading. Diagnostic procedures must éanble as
many systems as possible tq create a valid. reliable, and compiete
picture of a readen,s use of reading as a comﬁLnication tool. Orce
the best possible ptcture'is created, then decisions cgp be made by

diggnosticians, parenis..and the¢ reader. These decisions farm the

basis. for the ultimate goal of any diaénosisl-directing_phange in

pedagogical_practiceé‘yhich result in improved use of reading as a

communication tool. _ .

WHAT HAVE WE SAID?

- -
- T -

The nature of the diagnosis wﬂ{cﬁ“ToLugg 1§e !pntinyous
Asse$sment of Language Model ({C.A.L.M.) fra;;;EFk offer;
diaénosticians a legitimate iay.to %ncorpogate varied aspegys anc
experiences of students' lives into the case ﬁép?rt. It; in essencé&,
provides a .means for developing a broader Qicture’a}'looking”at:the
student holistically. In this articlé,ye presqntéd no new array of

. diagnostic instruneﬁts,~rather.an opportunity for you, the reader, to
re-examine and re-think the role.diagnosis plays in rea&?ﬁ@ aﬂ&
1anguage education. chr;us;‘Eiagnosis requires con;inuous gathering
of infbrmatién dbout tne student reader and wriier. The col}éction of

y .
data about the student guides one to raise questions for seeking new

-t -
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"~ information. The new .data about each student -then guides the

diagnosticiyn in restating the initial questions.and beginning the
_proces

C.A.L.M--will open doors for students to learn to gead to learn,

12.

gaiﬁ. Thjs'procesfi-the br.ader view of diagnosis through.
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